A 66-year-old man diagnosed with ODP was examined with an SS-OCT instrument (DRI OCT-1, Topcon, Tokyo, Japan). The patient had visual disturbances in his left eye, and his best-corrected visual acuity was 1.2 OD and 0.7 OS. The intraocular pressure was 14 mm Hg OU. Slit-lamp examination of both eyes and fundus examination of the right eye were unremarkable. Fundus examination of the left eye showed an ODP with macular retinoschisis (Figure 1 ). SS-OCT clearly delineated the SAS and its direct communication with the vitreous cavity (Figure 2 ). The opening in the optic disc became clearly visible by a three-dimensional OCT reconstruction. Perimetry showed no glaucomatous visual field defects. Brain and orbital magnetic resonance imagings were normal.
T Katome, Y Mitamura, F Hotta, A Mino and T Naito Department of Ophthalmology, Institute of Health Biosciences, The University of Tokushima Graduate School, Tokushima, Japan E-mail: ymita@clin.med.tokushima-u.ac.jp We read with interest the article on 'Spontaneous haemorrhage in an eyelid hidrocystoma in a patient treated with clopidogrel' by Novitskaya et al. 1 We agree with the authors that eyelid apocrine hidrocystomas typically present as skin-colored, translucent lesions. However, our experience has shown that hemorrhagic hidrocystomas may be more common than previously reported, with or without a history of clopidogrel use. Here, we describe two cases of hemorrhagic apocrine hidrocystomas. Both of the hidrocystomas underwent excision and pathologic examination.
A 78-year-old male with a history of coronary artery disease on systemic clopidogrel and aspirin presented for evaluation for a non-painful, pigmented eyelid lesion. The patient was uncertain of the exact time of onset of the lesion, but felt that it was stable for the past 2 months. He denied any preceding trauma to the periocular tissue. Examination revealed a translucent dome-shaped cystic lesion along the left upper eyelid (Figure 1a) . Detailed examination revealed a horizontal, linear demarcation suggestive of layered hemorrhage. Histological evaluation of the lesion revealed a cystic structure, consistent with apocrine hidrocystoma (Figure 1b) . The lumen of the cyst contained degenerated erythrocytes and abundant hemosiderin-laden histiocytes, consistent with old hemorrhage.
A 59-year-old male with a history of dyspnea and allergic rhinitis on systemic aspirin presented for evaluation of a violaceous lesion on the upper eyelid. This lesion had been present for 4 years with recent growth in size. He denied any preceding trauma to the periocular tissue. Examination revealed a cystic, well-circumscribed, violaceous lesion superior to the right upper lid margin (Figure 1c) . Histological evaluation of the lesion demonstrated a cystic lesion consistent with apocrine hidrocystoma (Figure 1d ). The lumen of the cyst contained intact and degenerated red blood cells consistent with recent and old hemorrhage, respectively.
We suggest that hemorrhagic apocrine hidrocystomas of the eyelid are more common than previously reported, and may be seen in the setting of minimal systemic anticoagulation, including aspirin use alone.
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We challenge their assertion that spontaneous bleeding within a hidrocystoma may occur even in the absence of clopidogrel use, because both of their patients were on clopidogrel, as in our case. Furthermore, they have provided no references to support that view. Although this is difficult to prove, we believe that the antiplatelet activity of clopidogrel contributed to the spontaneous bleeding within the hidrocystoma in our patient, as well as their two cases. However, the risk of spontaneous 
